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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Ny Weshingion. DO 1800 MISs1 gx)‘? er:ynber. 32350076
Estirmated av: e burd
A — FORM D hours perresponse. - 1600
PURSUANT TO REGULATION D, ™™
07046963 SECTION 4(6), AND/OR GATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION | T
Name of Gffering ™ ([ | check if this is an arsendment and namo has changed, and indicate change ) /.’“:- - -
=B TReeg, N\
Filing Under (Check box(cs) that apply):: ] Rule 504 [] Rule 505 @ Rale 506 [ Section 4(6) 7] ULOE™ v @\
Typeof Filing:  [j New Filing ] Amendment N\ /. v%:)
ional, {nc - \A R A
A. BASIC IDENTIFICATION DATA N, TN\
1. Enter the information requested about the issucr \C’:‘ - ,.-..//“'.
Name of Issuer  ([7] check if this is an smendment and name has changed, and indicate change.) \‘\'\"“},gp\\%"
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
8500 W. 48th Avenue, Suite A-100, Wheatridge, CO 60033 B868-432-2726
A.ddfcs: of Principal Business Opesations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business ] OC ESSED

Beverage Manufacturer

N

Type of Business Otganization V\ 9700

f] corporation (] tlimited partnership, already formed O other (please lpecif} MAR 1 ZU /

[] business trust [] limited parinership, to be tormed

Mool Ve TROMSOMN
Actual or Estimated Date of Incorporation or Organization: 0I4) [@EIE] [WAcwal [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Eter two-letter 1.8, Postal Service abbrevistion for State:
CN for Canada; FN foc other foreign jurisdiction) 8]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in relianco on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et xqoriSUSC,
77d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of scourities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at tho address given below ar, i ceceived at that address afler the date on
which it is due, on the dato it was mailed by United States registered or certified mail 1o that address.

@trf To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requtred: Five {5} copics of this notice must be filed with the SEC, one of which must bo manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing tnust contsin all information requested. Amendments need only report the name of the issuer and offtring, any changes

thereto, the information requested in Part C, and any material changes fror the information previously supplied in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Fillng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those sintes that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have boen made. If e state requires the payment of a foc as a precondition to the claim for the cxemption, a feo in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriats states will not regufl in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a lnss of an availabile state examption unfess such exemption is predictated on the
flling of a tederal nolice.

Parsons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;

&  Each beneficinl owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate geneynl and managing partners of partnership issuerg; and

»  Cach general and manzging paniner of panaership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer £] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Richard Pearce

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 W. 49th Ave., Suite A-100, Weatridge, CO 80033

Check Box(es) that Apply:  [] Promoter »(] Beneficial Owner ] Executive Officer

Director

] General and/or
Managing Pariner

Full Name (Last nsmo first, if individual)
Keith Howard

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 W. 45th Ave., Suite A-100, Wheatridge, CO B0O33

Check Box(es) that Apply:  [[] Promoter ) Bencficial Owner {0 Executive Officer

Director

[] General and/or
Managing Partner

Full Nzms (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [0 Bencficiel Owner [ Exccutive Officer Dizector  [] General end/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Strees, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [7] Beneficia) Owner [] Exccutive Officer Director  [] General and/or
Managing Partner

Full Name (L.asi name first, if individual)

Business or Residenco Address  (Number and Street, City, State, Zip Code)

Director ] General and/or

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residenco Address  (Number and Street, City, Stato, Zip Cods)

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend io sell, to non-accredited investors in this offering?.......coeeoeerovonn.

Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

3. Daes the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simjlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persans to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Barron Moore Inc.

Business or Residence Address (Number and Street, City, State, Zip Cade)
3710 Rawting St, Suits 800, Dallas, TX 75219

Name of Associated Broker or Dealer
Barron Moore, [nc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

i_] All States

AL} (AK] (€9] [DC] GA] (] [OD)
HN] (X5} (ME) M MN [M5)
MT] [NV] (N1] NY] [NC] [ND OR] (@A)
R (€] (o] X 1] (v WA W & W9

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicii Purchasers
(Check “All States” or check individual BURIES) oo rtstssienencemas s cn s ssssssssnes s sttt st see et emees s et oe e oo [J Al States
[AL] [AX) (AZ] [AR] 0 [N @mE B (Ml ([OB]
N1 (3] XS] (XY fa [ME (M1
K K G0 N OX bl Al WA oV WD &Y R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......... O Al States
(AL] [AR] 0] [ (FL] (HD)
L] [N] XS] RY @A MD] MA] MO MY MS
M ([{E] [V (NI Y} CH [OK]
(K] [S€] [ED] 0 MA WA (PR}

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columas below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Akrcady
Type of Security Offering Price Sold
Debt .. . $ s_280.000.00
Equity ........ et $ s
f] Common [ Preferred

Convertible Securities (including WRITBRIS) c.ccorormvsomsaessessssecmsromsoes seessmsmsersss eeessessssmansresseessons e s $ s
Partnership Interests 3 )
Other (Specify S s $

Total . s 0.00 §_280,000.00

- Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nen-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amoun
Investors of Purchases
ACCTCAIED IMVESIOrS....cooooveeromerssssssssssnesessssssmssses st ssonesmssessssress e s eeesees oo
Non-aceredited INVESIOLS .......oueeeceneeeereeeeesensrseonsoeeos,
Total (for filings under Rulc 504 only)
Answer also in Appendix, Cohumn 4, if filing under ULOE.
3. Ifthisfiling is for en offering under Rule 504 or 503, cnter the information requested for all sscuritics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 o et e e e e e Rt e anny e e b s ane H
Regulation A s
Rule S04 . it e vt v e e, e e s m et vee s e nen s
L RSN s 0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ofan expenditurc is
ool known, furnish an estimate and check the box to the left of the cstimata,
Transfer Agent's Fees .................. s
Printing and ENGIaving COStS...........commrmuussssssoerersssssssssssssss oo seossmesesssssssseeesssomssososssssssseseecosenseee s 0 s
Legal Fees........ L et as e e v bbbt pa SR e A bbb e e s st bens O s
ACCOUDUNE FOES oo rrnirterient e ans s masssssssasssecseress e as s s ssss e st seseeeee s see s oo seeees oo O s
Engineering Fecs Verrean s b Abs e errarArast R Pssb et e emsersnr s eeen g s
Sales Commissions (specify finders’ fe€3 SEPATALEIY) ..o vuumroreeocesnnsccrmeseseessesssesseesmness oo oo O s
Other Expenses (identify) 0O s
Total ..... g s_0®
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b. Enterthcdiﬁamcebetwmlhewuﬂ'eﬂngpﬁcegivmmresponsctnPanC—Quesﬁonl
and tota) expenses furnished in tespanss to Part C — Question 4.a This difference is the “adjusted gross 0.00
proceeds to the issuer.” ..o, . s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymentslisted must equal the adjusted gross
Proceeds to the issuer set forth in response to Pant € — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAMIES BN FEES ..corverrecrrsesieencs e tse e sevssss s s oereoeresees s soes s sesees e as s
Purchase of 1eal 65ta1e ......cvv.evevonecerreessseesrecees s res s -0s s
Purchase, rental or leasing and installation of machinery
and equipment Sk S e en e s e b b atnn -ds gs
Construction or leasing of plant buildings and facilities ........................ e ens 0os as
Acquisition of other businesses (including the valuc of secirities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUISURDL 10 & TIETBET) wroserermeerrs e ersnssane s sseteeemee ettt st oo oees s s eee oo Os as
Repayment of indebtedness ...... p—l as
WOTKING CAPIBL. occousvssttrvoscssasssssemssssssresssssssssssssseee s s ssssssssssesscrss oo s e oo s eeeses e as 0Os
Other (specify): 0Os s

....... as 0s

Column Totals e cenvrninsea [ 8.0:00 [Js.000
Total Payments Listed (column totats added) L st A b s b na R oSt s (L) 0.00

The issucr has duly caused thisnotice ta be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant io parsgraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatu . Date
D Besnds Tod . Taoc, Kmfi 2-71-0M

Name of Signer (Print or Typc) Till/ of ﬁi%’(}’ﬁm or 'I‘yﬁc)
Richard Penrce President
ATTENTION

Intentional miastatements or omissions of fact constRute federal criminal violations. (See 18 U.5.C. 1001 J

50f9
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1. Is any party described in 17 CFR 230.262 prescntly subject 1o any of the disqualification Yes No
PrOVISiOns af SUCh TUIE? orooocoveeee et oo C

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to famnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to fornish to the state administrators, upon written request, information furnished by the
issuer 1o offesees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Gffering Exemption (ULOE) of the state in whick this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer.(Print or Type) Date

Be Beand TOL. Foc
Name (Print or Type)
Richard Pearce

$-7-07

Instruction:

Print the name and title of the signing representative under his signatore for the state partion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 4 s

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes

&

common 2 $25,000.00

T

lx _i| common 1 $10,000.00

¢
(x_ || commen 2 $20,000.00
t

1
L ! !
— ] s s,
— ey |
1

IN i [ X_____ | common 1 $8.000.00

LT

ME L] [ _._

LT

17
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offcred in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of

Aceredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO 4

MT

|8

£

LI

NJ

}
|

|

—
P

NC

OH lx ; common 1 $50,000.01

OK | IR i

X common 1 $10,000.00

e ]

common 3 $125,000.0

1

T o

common 1 $10,000.00

=3
i
}

§
——
,} |X common 2 $22,000.00

£135|5|5|3|15(2)12|86(8|2|3|8
- ‘ . . s :..,..,..,,.:x ' \ .. ;-‘. - ;4
Nt | | N :
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
4 : :
wl 1 |
3 TR T
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